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Background: Plasma glucose in the nondiabetic range is associated with increased cardiovascular (CV) risk in some populations. Either impaired 
glucose tolerance (IGT) or impaired fasting glucose (IFG), termed prediabetes, may identify individuals at risk of diabetes, but there is no information 
on the extent of preclinical cardiovascular disease in prediabetes. Accordingly, we compared LV geometry and function in participants with 
prediabetes from the Strong Heart Study (SHS), a population with high rates of diabetes and diabetic CV disease.
Methods: Echocardiographic parameters were analyzed in non diabetic participants (n=955) of the 2nd SHS exam under the following conditions: 
no prevalent CV disease, fasting glucose between 55 and 125 mg/dl, creatinine<=2 mg/dl or triglycerides<=750. Isolated IFG (n=85) or IGT (n=179) 
were defined by American Diabetes Association criteria and compared with participants with normal glucose levels (NGT, n=514) or with combined 
IFG+IGT (n=177).
Results: The groups had similar age, but there were more men (61%) in IFG and more women in both isolated IGT and IFG+IGT groups (65% 
and 75%, all p<0.0001). There were also significant differences in the BMI, fat distribution, lipid profile and serum creatinine among groups (all 
p<0.0001). Significant positive trends from NGT to IFG, IGT and their combination were detected for blood pressure (BP), heart rate, LV mass, 
relative wall thickness, endocardial shortening and Doppler deceleration of E velocity (0.007<p<0.0001), whereas the trend for the Doppler E/A 
ratio was negative. Trends in LV geometry and diastolic function remained significant after controlling for sex, systolic BP and heart rate, whereas that 
for LV systolic function was attenuated. Controlling for those confounders, compared to NGT, odds of LV hypertrophy was 1.92 (0.97-3.82) for IFG, 
1.95 (1.16-3.25) for IGT and 1.60 (0.94-2.71) for IFG+IGT.
Conclusions: LV geometry and function are significantly different in non-diabetic men and women depending on the criteria for definition of 
prediabetes. IGT and the combination of IFG with IGT characterizes a phenotype with greater preclinical CV disease.
